
 

Santa Rosa County Library Card Application for NON SRC Residents        

SRC Library Administration 
6275 Dogwood Dr. 
Milton, FL  32570 
850-981- READ (7323) 
www.santarosa.fl.gov/libraries 

 

Library Card Application 
Non Santa Rosa County Residents 

 
Check the Library you will use most:  Gulf Breeze ___ Jay ___ Milton ___ Navarre  ___Pace ___ 

 
_______________________________________________________________________ 
First Name             Middle Initial (REQUIRED)      Last Name            Sr/Jr/III, etc. 
 
Permanent Mailing Address: ________________________________________________ 
_______________________________________________________________________ 
 
Santa Rosa County address (for temporary residents) ____________________________ 
_______________________________________________________________________ 
How long do you plan to be a temporary resident of Santa Rosa County: _____________ 
 
Phone ____________________ Is this long distance from Milton, FL? _______________ 
 
E-mail Address __________________________________________________________ 
 

 
Payment Options: 
Pay with $50.00 check or money order made out to Santa Rosa County Library System.  
Mail the completed application and payment through U.S. mail to:    
Santa Rosa County Library  
Administration Center 
6275 Dogwood Dr 
Milton, FL  32570 

OR 

Pay $50.00 with credit card (3.5% fee added): 
Fax application to Library Administration at 850-626-3085 
Follow the Fax with a phone call to Library Administration with your credit card information  
850-981-READ (7323) ext. 8000. 
 
The Library card will be mailed through U.S. mail, but the Library can not guarantee a 
delivery date. 
 
NOTE:  Your card will expire on the 1-Year anniversary date.  It is your responsibility to 
apply each year for renewal of your card. 

If you are under 18, complete this section: 
 
Name of Parent or Guardian ________________________________________________ 
Parent/Guardian Address ___________________________________________________ 
_______________________________________________________________________ 
Patent/Guardian Phone ________________Date of Birth __________________________ 


